METABLES.jan03psf.xls IP 8/22/01

1996-1998 SMREF IP Validation Table

State: ME
1996 1997 1998
Cross Year Change
Expected Within Within Within % Change % Change Within Expected
Measure Range Value Range Value Range Value Range 1996- 1997 | 1997- 1998 Range (+/-15%)
All IP Claims

Total Number of Claims N/A 91,259 N/A 56,579 N/A 50,721 N/A -38.00 -10.35 No

% Encounter Claims * N/A 0.00 N/A 0.00 N/A 0.00 N/A . . N/A
Total FFS Claims N/A 91,259 N/A 56,579 N/A 50,721 N/A -38.00 -10.35 No

% Crossover 5-20 72.47 No 68.76 No 54.60 No -5.13 -20.58 No

% Adjusted Claims > 1% 0.78 No 0.34 No 1.38 Yes -55.87 301.35 No
% of all Adjusted Claims with Standard
Adjustmemt (Type of Claim=5) N/A 41.61 N/A 40.72 N/A 55.87 N/A -2.13 37.21 No
% of all Adjusted Claims with Partial
Adjustmemt (Type of Claim=2) N/A 58.39 N/A 59.28 N/A 44.13 N/A 1.52 -25.56 No

Aver. Amt. Pd Adjust. ( include $0) N/A $10,177 N/A $7,397 N/A $8,774 N/A -27.32 18.61 No

FFS Non-Crossover Claims (Type of Claim=1,2,5, Crossover Claim Indicator=0)

Total Number of Claims N/A 25,124 N/A 17,678 N/A 23,026 N/A -29.64 30.25 No
% Claims with> $0 Paid 95-100 100.00 Yes 100.00 Yes 100.00 Yes 0.00 0.00 Yes
Aver. Medicaid Amount Paid (excluding
claims with $0 paid) $2000 - $7000 $5,380 Yes $4,665 Yes $4,609 Yes -13.29 -1.19 Yes
Aver. Medicaid Amt Paid per Covered
Day (excluding $0 paid claims) N/A $1,346 N/A $1,431 N/A $1,415 N/A 6.32 -1.10 Yes
% Claims with TPL >0-10 6.77 Yes 2.95 Yes 4.11 Yes -56.36 39.28 No
Aver. TPL Paid for claims with TPL N/A $3,849 N/A $5,040 N/A $5,722 N/A 30.95 13.52 No
% Stays with Accommodation Charges 95-100 81.29 No 67.78 No 62.87 No -16.62 -7.25 No
% Stays with Ancillary Charges 95-100 99.59 Yes 99.70 Yes 99.59 Yes 0.11 -0.11 Yes
Average LOS 2-<8 4 Yes 4 Yes 4 Yes -13.67 -3.91 Yes
Average Covered Days (exclude 0 day) 2-<8 4 Yes 4 Yes 4 Yes 1.68 3.27 Yes
% Begin Date = Admit Date 95-100 97.29 Yes 77.12 No 75.67 No -20.73 -1.88 No
% IP Claims (SMRF TOS 01) 95-100 100.00 Yes 79.13 No 77.05 No -20.87 -2.63 No
% Family Planning Claims (SMRF TOS
14) >0-5 0.00 No 20.87 No 22.95 No . 9.97 No
% Claims with PDX 98-100 99.93 Yes 99.95 Yes 100.00 Yes 0.03 0.05 Yes
% with 2 DX Codes (for claims with
PDX) 20-100 76.66 Yes 63.94 Yes 62.48 Yes -16.59 -2.29 No
% Claims with PDX, where length=3 5-30 5.38 Yes 4.90 No 5.32 Yes -8.96 8.59 Yes
% Claims with PDX, where length=4 20-50 32.06 Yes 32.26 Yes 30.68 Yes 0.64 -4.91 Yes
% Claims with PDX, where length=5 20-50 62.56 No 62.84 No 64.01 No 0.44 1.85 Yes
% Claims with a procedure code 35-70 53.11 Yes 42.07 Yes 40.19 Yes -20.78 -4.47 No
% Claims with 1 Procedure that have
2nd Procedure >5 52.08 Yes 53.74 Yes 50.50 Yes 3.18 -6.02 Yes
% Claims with Procedures that have
CPT-4 Indicator N/A 0.00 N/A 0.00 N/A 0.00 N/A . . N/A
% Claims with Procedures that have
ICD-9 Indicator N/A 99.99 N/A 100.00 N/A 100.00 N/A 0.01 0.00 Yes

* Cross year change for encounter claims is expected to be +15%, no negative. 1



METABLES.jan03psf.xls IP 8/22/01

1996-1998 SMREF IP Validation Table

State: ME
1996 1997 1998
Cross Year Change
Expected Within Within Within % Change % Change Within Expected

Measure Range Value Range Value Range Value Range 1996- 1997 | 1997- 1998 Range (+/-15%)
% Claims with Procedures that have
CPT-4 format of 5n N/A 0.00 N/A 0.00 N/A 0.00 N/A . . N/A
% Claims with Procedures that have
ICD-9-CM Format 3n or 4n N/A 99.96 N/A 100.00 N/A 100.00 N/A 0.04 0.00 Yes
% Claims Maternal Delivery Indicator N/A 35.05 N/A 13.92 N/A 11.95 N/A -60.29 -14.15 No
% Claims Newborn Delivery Indicator
(only for separate infant delivery claims
using mother's ID) N/A 0.00 N/A 10.56 N/A 13.34 N/A . 26.28 No
Patient Status

% Home 75-90 75.11 Yes 61.85 No 57.99 No -17.65 -6.24 No

% Transferred 1-10 5.11 Yes 4.54 Yes 3.96 Yes -11.16 -12.70 Yes

% Still a Patient >0-2 3.48 No 22.59 No 23.54 No 548.56 4.21 No

% Died >0 -3 0.78 Yes 0.58 Yes 0.52 Yes -25.66 -9.68 No

FFS Crossover Claims (Type of Claim=1,2,5, Crossover Claim Indicator=1)

Total Number of Claims N/A 66,135 N/A 38,901 N/A 27,695 N/A -41.18 -28.81 No
% Claims with> $0 Paid N/A 100.00 N/A 100.00 N/A 100.00 N/A 0.00 0.00 Yes
Aver. Medicaid Amount Paid (excluding
claims with $0 paid) N/A $181 N/A $165 N/A $298 N/A -8.62 80.67 No
% Claims with TPL N/A 94.49 N/A 99.49 N/A 84.98 N/A 5.29 -14.58 Yes
Aver. TPL Paid -claims with TPL N/A $608 N/A $577 N/A $573 N/A -5.08 -0.76 Yes
% Stays with Accommodation Charges 95-100 9.68 No 9.30 No 20.20 No -3.93 117.30 No
% Stays with Ancillary Charges 95-100 100.00 Yes 99.99 Yes 97.71 Yes -0.01 -2.28 Yes
Average LOS 2-<8 2 Yes 2 Yes 3 Yes -4.62 29.36 No
% Begin Date = Admit Date 95-100 1.03 No 0.53 No 2.99 No -48.17 462.53 No
% Claims with IP TOS 95-100 100.00 Yes 99.96 Yes 99.89 Yes -0.04 -0.07 Yes
% Claims with DX 98-100 100.00 Yes 100.00 Yes 100.00 Yes 0.00 0.00 Yes
% with 2 DX Codes (for claims with
PDX) 20-100 46.54 Yes 48.32 Yes 58.03 Yes 3.83 20.10 No
% Claims with PDX, where length=3 5-30 7.19 Yes 7.33 Yes 6.57 Yes 1.92 -10.35 Yes
% Claims with PDX, where length=4 20-50 54.88 No 53.25 No 48.28 Yes -2.97 -9.33 Yes
% Claims with PDX, where length=5 20-50 37.93 Yes 39.42 Yes 45.15 Yes 3.93 14.53 Yes
% Claims with a procedure code 35-70 5.64 No 5.13 No 12.16 No -9.03 136.89 No
% Claims with 1 Procedure that have
2nd Procedure >5 92.68 Yes 96.49 Yes 71.23 Yes 4.11 -26.18 No
% Claims with Procedures that have
CPT-4 Indicator N/A 0.00 N/A 0.00 N/A 0.00 N/A . . N/A
% Claims with Procedures that have
ICD-9 Indicator N/A 8.15 N/A 4.26 N/A 61.97 N/A -47.75 1355.83 No
% Claims with Procedures that have
CPT-4 format of 5n N/A 0.00 N/A 0.00 N/A 0.00 N/A . . N/A
% Claims with Procedures that have
ICD-9-CM Format 3n or 4n N/A 8.15 N/A 4.26 N/A 61.97 N/A -47.75 1355.83 No

* Cross year change for encounter claims is expected to be +15%, no negative. 2



1996-1998 SMRF LT Validation Table

METABLES jan03psf.xls LT 8/22/01

State: ME
1996 1997 1998
Cross Year Change
Expected Within Within Within % Change % Change Within Expected
Measure Range Value Range Value Range Value Range 1996- 1997 | 1997- 1998 Range (+/-15%)
All LT Claims
Total Number of Claims N/A 205,159 N/A 189,940 N/A 181,942 N/A -7.42 -4.21 Yes
% Encounter Claims * N/A 0.00 N/A 0.00 N/A 0.00 N/A . . N/A
Total FFS Claims N/A 205,159 N/A 189,940 N/A 181,942 N/A -7.42 -4.21 Yes
% Crossover 5-20 1.63 No 2.39 No 2.65 No 46.14 11.21 No
% Adjusted Claims > 1% 1.66 Yes 1.50 Yes 1.46 Yes -9.44 -2.64 Yes
% of all Adjusted Claims with Standard
Adjustmemt (Type of Claim=5) 95-100 53.90 No 39.57 No 77.30 No -26.58 95.33 No
% of all Adjusted Claims with Partial
Adjustmemt (Type of Claim=2) 0-5 46.10 No 60.43 No 22.70 No 31.08 -62.43 No
Aver. Amt. Pd Adjust. (include $0) N/A $1,353 N/A $1,246 N/A $1,411 N/A -7.88 13.25 Yes
FFS Non-Crossover Claims (Type of Claim=1,2,5, Crossover Claim Indicator=0)
Total Number of Claims N/A 201,808 N/A 185,406 N/A 177,112 N/A -8.13 -4.47 Yes
% Claims with> $0 Paid N/A 100.00 N/A 100.00 N/A 100.00 N/A 0.00 0.00 Yes
Average Medicaid Amount Paid Per Covered Day (excluding claims with $0 paid)
NF (TOS 07) $50-$100 $93 Yes $90 Yes $92 Yes -3.51 1.86 Yes
ICF/MR (TOS 05) N/A $202 N/A $201 N/A $210 N/A -0.68 4.63 Yes
Aged/MH (TOS 02) N/A $355 N/A $375 N/A $436 N/A 5.52 16.25 No
IP Psych. <21 (TOS 04) N/A $607 N/A $698 N/A $611 N/A 15.01 -12.42 No
% NF (SMRF TOS 07) 75-99 87.60 Yes 89.89 Yes 91.10 Yes 2.62 1.34 Yes
% NF claims with NF Covered Days N/A 99.42 N/A 99.51 N/A 99.82 N/A 0.09 0.32 Yes
Avg days for NF claims with Covered
Days N/A 11 N/A 11 N/A 11 N/A 4.12 0.11 Yes
% ICF/MR (SMRF TOS 05) >0-20 9.00 Yes 8.87 Yes 7.09 Yes -1.43 -20.12 No
% ICF/MR claims with ICF/MR
Covered Days N/A 95.56 N/A 98.91 N/A 98.46 N/A 3.51 -0.45 Yes
Avg days for ICF/MR claims with
Covered Days N/A 9 N/A 9 N/A 10 N/A 5.54 9.00 Yes
% Aged/MH (SMRF TOS 02) >0-10 0.05 Yes 0.03 Yes 0.15 Yes -50.15 478.96 No
% Aged/MH claims with Aged/MH
Covered Days N/A 52.34 N/A 69.39 N/A 17.34 N/A 32.58 -75.01 No
Avg days for Aged/MH claims with
Covered Days N/A 18 N/A 24 N/A 16 N/A 37.56 -32.95 No
% IP Psych. <21 (SMRF TOS 04) >0-5 3.35 Yes 1.21 Yes 1.66 Yes -63.78 37.02 No
% IP Psych. < 21 claims with IP Psych
Covered Days N/A 88.76 N/A 83.16 N/A 90.97 N/A -6.31 9.39 Yes
Avg days for IP Psych. < 21 claims with
Covered Days N/A 6 N/A 18 N/A 19 N/A 207.20 10.21 No
% Claims with Leave Days 1-20 0.01 No 0.01 No 0.00 No 30.62 -86.91 No
% Claims with DX 95-100 99.99 Yes 99.96 Yes 99.99 Yes -0.03 0.03 Yes
% Claims with DX, where length=3 5-30 19.66 Yes 19.86 Yes 20.66 Yes 1.00 4.03 Yes
% Claims with DX, where length=4 20-50 66.41 No 67.81 No 66.76 No 2.11 -1.54 Yes

* Cross year change for encounter claims is expected to be +15%, no negative.




METABLES jan03psf.xls LT 8/22/01

1996-1998 SMRF LT Validation Table

State: ME
1996 1997 1998
Cross Year Change
Expected Within Within Within % Change % Change Within Expected

Measure Range Value Range Value Range Value Range 1996- 1997 | 1997- 1998 Range (+/-15%)
% Claims with DX, where length=5 20-50 13.93 No 12.34 No 12.58 No -11.46 1.96 Yes
Patient Status

% Home 1-5 0.66 No 0.59 No 0.76 No -10.22 29.21 No

% Still a Patient 8-98 98.40 No 98.32 No 98.10 No -0.08 -0.22 Yes

% Died >0-5 0.62 Yes 0.70 Yes 0.72 Yes 11.70 2.58 Yes

FFS Crossover Claims (Type of Claim=1,2,5, Crossover Claim Indicator=1)

Total Number of Claims N/A 3,351 N/A 4,534 N/A 4,830 N/A 35.30 6.53 No
% Claims with> $0 Paid N/A 100.00 N/A 100.00 N/A 100.00 N/A 0.00 0.00 Yes
Aver. Medicaid Amount Paid (excluding
claims with $0 paid) N/A $651 N/A $527 N/A $622 N/A -19.07 18.10 No
% NF (SMRF TOS 07) 75-99 92.72 Yes 85.27 Yes 90.33 Yes -8.04 5.94 Yes
% ICF/MR (SMRF TOS 05) >0-20 0.03 Yes 0.00 No 0.00 No -100.00 . No
% Aged/MH (SMRF TOS 02) >0-10 7.19 Yes 14.73 No 9.63 Yes 104.86 -34.66 No
% P Psych. <21 (SMRF TOS 04) >0-5 0.06 Yes 0.00 No 0.04 Yes -100.00 . No
% Claims with DX 95-100 100.00 Yes 99.78 Yes 99.42 Yes -0.22 -0.36 Yes
% Claims with DX, where length=3 5-30 18.71 Yes 16.38 Yes 17.18 Yes -12.46 4.89 Yes
% Claims with DX, where length=4 20-50 55.98 No 54.95 No 56.58 No -1.84 2.96 Yes
% Claims with DX, where length=5 20-50 25.31 Yes 28.67 Yes 26.24 Yes 13.29 -8.48 Yes
Patient Status

% Home 1-5 0.00 No 0.00 No 2.36 Yes . . N/A

% Still a Patient 8-98 63.06 Yes 75.21 Yes 43.04 Yes 19.27 -42.77 No

% Died >0-5 0.00 No 0.00 No 0.41 Yes . . N/A

* Cross year change for encounter claims is expected to be +15%, no negative. 4



1996-1998 SMRF OT Validation Table

METABLES.jan03psf.xls OT 2/13/02

STATE: ME
1996 1997 1998
Expected Within Within Within % Change | % Change
Measure Range Value Range Value Range Value Range 1996- 1997 | 1997- 1998
All OT Claims
Total Number of Claims N/A 3,976,670 N/A 4,711,566 N/A 5,338,886 N/A 18.48 13.31
% Encounter Claims (Claim Type=3) * N/A 0.00 N/A 0.00 N/A 0.00 N/A
% Cap Claims (Claim Type=1,2,5, and SMRF
TOS 20) ** N/A 0.00 N/A 0.36 N/A 1.38 N/A . 285.98
Total FFS Claims N/A 3,976,670 N/A 4,711,566 N/A 5,338,886 N/A 18.48 13.31
% Crossover 5-20 3.64 NO 10.53 YES 10.51 YES 189.17 -0.17
% Adjusted Claims > 1% 0.80 NO 0.74 NO 0.89 NO -6.86 20.18
% of all Adjusted Claims with Standard
Adjustmemt (Type of Claim=5) N/A 28.82 N/A 24.64 N/A 36.89 N/A -14.52 49.71
% of all Adjusted Claims with Partial Adjustmemt
(Type of Claim=2) N/A 71.18 N/A 75.36 N/A 63.11 N/A 5.88 -16.25
Aver. Amt. Pd Adjust. (include $0) N/A $134 N/A $125 N/A $167 N/A -6.83 34.14
FFS Non-Crossover Claims (Type of Claim=1,2,5, Crossover Claim Indicator=0)
Total Number of Claims N/A 3,831,892 N/A 4,215,542 N/A 4,777,774 N/A 10.01 13.34
% Claims with> $0 Paid >95% 100.00 YES 100.00 YES 100.00 YES 0.00 0.00
% Claims with Span Bill N/A 5.63 N/A 6.58 N/A 8.69 N/A 16.84 32.03
% OPD Claims with Span Bill/ All OPD
Claims(TOS 11) N/A 4.76 N/A 4.83 N/A 6.24 N/A 1.32 29.20
% HH Claims with Span Bill/All HH Claims (TOS N/A 29.72 N/A 27.28 N/A 0.29 N/A -8.22 -98.93
% Other Claims with Span Bills/All Other Claims N/A 3.94 N/A 5.60 N/A 9.27 N/A 42.21 65.46
% Claims W/ Service Place 1- Office 50-90 25.12 NO 2412 NO 22.22 NO -3.97 -7.90
% Claims W/ Service Place 2 - Home >0-5 9.43 NO 10.24 NO 10.24 NO 8.53 0.05
% Claims W/ Service Place 3 - Hospital >0-5 3.19 YES 3.22 YES 2.65 YES 0.88 -17.71
% Claims W/ Service Place 4 - NF >0-5 0.51 YES 0.51 YES 0.46 YES -0.13 -9.84
% Claims W/ Service Place 6 - Other <5 30.89 NO 38.39 NO 29.32 NO 24.28 -23.62
% Claims W/ Service Place 9 - Unknown <5 0.02 YES 0.01 YES 14.95 NO -26.81 107261.93
% Claims with TPL >0-15 243 YES 1.45 YES 0.92 YES -40.33 -36.55
Aver. TPL Paid -claims with TPL N/A $58 N/A $46 N/A $47 N/A -20.63 1.49
% claims SMRF TOS 20: Premium Payment N/A 0.00 N/A 0.40 N/A 1.54 N/A 285.90
Percent Claims Per SMRF TOS (excluding TOS 20)
% claims SMRF TOS 08: Physicians 10-35 12.10 YES 11.68 YES 11.39 YES -3.45 -2.49
% claims SMRF TOS 09: Dental 2-20 2.67 YES 2.67 YES 3.63 YES 0.22 35.93
% claims SMRF TOS 10: Other Practioner 0.5-8 6.68 YES 6.69 YES 5.31 YES 0.02 -20.53
% claims SMRF TOS 11: OPD 3-25 19.86 YES 11.44 YES 8.73 YES -42.38 -23.71
% claims SMRF TOS 12: Clinic 2-25 0.03 NO 0.03 NO 3.66 YES 18.01 11192.73
% claims SMRF TOS 13: HH >0-25 5.93 YES 4.94 YES 3.60 YES -16.64 -27.13
% claims SMRF TOS 14: Family Planning >0 0.65 YES 0.41 YES 0.07 YES -36.96 -83.32
% claims SMRF TOS 15: Lab/Xray 4-20 6.92 YES 6.80 YES 9.77 YES -1.68 43.64
% claims SMRF TOS 16: Drugs <3 0.07 YES 0.01 YES 0.00 YES -90.23 -99.08
% claims SMRF TOS 17: EPSDT >1-10 4.25 YES 4.34 YES 2.35 YES 2.08 -45.80

* Cross year change for encounter claims is expected to be +15%, no negative.
** Capitation Claims might be found in either in the All OT Claims or the FFS Non-Crossover section of the table.



1996-1998 SMRF OT Validation Table

METABLES.jan03psf.xls OT 2/13/02

STATE: ME
1996 1997 1998
Expected Within Within Within % Change | % Change
Measure Range Value Range Value Range Value Range 1996- 1997 | 1997- 1998
% claims SMRF TOS 18: RHC/FQHC >0-5 2.21 YES 2.36 YES 1.23 YES 6.71 -47.79
% claims SMRF TOS 19: Other Services <25 14.83 YES 18.70 YES 20.10 YES 26.16 7.48
% claims SMRF TOS 21: DME/Supplies 1-5 3.37 YES 3.39 YES 2.91 YES 0.79 -14.06
% claims SMRF TOS 22: Case Management <10 3.04 YES 3.90 YES 4.42 YES 28.53 13.31
% claims SMRF TOS 23: Transportation 0.5-10 17.40 NO 22.62 NO 22.74 NO 30.00 0.55
% claims SMRF TOS 99: Unknown <1 0.00 YES 0.00 YES 0.06 YES
Average Medicaid Amount Paid Per SMRF TOS (excluding claims with $0 paid)
Total N/A $73 N/A $80 N/A $93 N/A 9.61 16.87
08: Physicians $20-90 $37 YES $38 YES $44 YES 0.09 15.98
09: Dental $10-60 $24 YES $26 YES $40 YES 7.91 55.85
10: Other Practioner $10-100 $37 YES $37 YES $36 YES -0.67 -0.82
11: OPD $20-100 $71 YES $74 YES $108 NO 4.87 45.67
12: Clinic $20-100 520 NO $252 NO $113 NO 1186.74 -55.33
13: HH N/A $259 N/A $256 N/A $73 N/A -1.09 -71.49
14: Family Planning N/A $97 N/A $80 N/A $37 N/A -17.08 -54.33
15: Lab/Xray 10-60 $17 YES $17 YES $16 YES 0.42 -8.58
16: Drugs 10-60 $130 NO $175 NO $21 YES 33.91 -87.79
17: EPSDT N/A $17 N/A $16 N/A $20 N/A -3.23 18.52
18: RHC/FQHC N/A $63 N/A $66 N/A $67 N/A 5.21 0.98
19: Other Services N/A $151 N/A $198 N/A $270 N/A 31.07 36.77
20: Premium Payment $20-300 . NO $58 YES $68 YES . 15.84
21: DME/Supplies $20-150 $58 YES $50 YES $58 YES -13.42 15.37
22: Case Management N/A $165 N/A $156 N/A $171 N/A -5.16 9.51
23: Transportation N/A $14 N/A $11 N/A $11 N/A -18.16 -0.76
% Claims with DX > 60 73.04 YES 67.07 YES 65.62 YES -8.18 -2.16
% Claims with DX (SMRF TOS 8, 11, 12, 18) 85-100 100.00 YES 100.00 YES 99.99 YES 0.00 -0.01
% Claims with DX, where length=3 5-30 10.23 YES 9.82 YES 10.39 YES -3.95 5.80
% Claims with DX, where length=4 20-50 56.11 NO 53.77 NO 51.28 NO -4.17 -4.64
% Claims with DX, where length=5 20-50 33.66 YES 36.40 YES 38.33 YES 8.16 5.28
% OPD Claims with Service Code/OPD Claims
(TOS 11) NA 0.01 N/A 0.00 N/A 1.57 N/A -75.84 83769.82
% HH Claims with Service Code/HH Claims
(TOS13) NA 100.00 N/A 100.00 N/A 48.15 N/A 0.00 -51.85
% Other Claims with Service Codes/All Other
Claims (Excluding OPD/HH) 98-100 99.55 YES 99.38 YES 98.03 YES -0.17 -1.36
% CPT-4 Service Code Indicator (code
01)/Claims with Service Codes N/A 0.00 N/A 0.00 N/A 13.78 N/A
% HCPCS (Il & Ill) Service Codes Indicator
(code 06)/Claims with Service Codes N/A 100.00 N/A 100.00 N/A 67.19 N/A 0.00 -32.81
% Other National Code Indicator (codes 2-5, 7-
9)/Claims with Service Codes N/A 0.00 N/A 0.00 N/A 0.00 N/A 2.13 -65.80

* Cross year change for encounter claims is expected to be +15%, no negative.
** Capitation Claims might be found in either in the All OT Claims or the FFS Non-Crossover section of the table.



METABLES.jan03psf.xls OT 2/13/02

1996-1998 SMRF OT Validation Table

STATE: ME
1996 1997 1998

Expected Within Within Within % Change | % Change
Measure Range Value Range Value Range Value Range 1996- 1997 | 1997- 1998
% State Specific Serv. Indicator (10-87)/Claims
with Service Codes N/A 0.00 N/A 0.00 N/A 19.03 N/A
% CPT-4 Format Codes- 5n/Claims with CPT-4 98-100 NO NO 100.00 YES
% HCPCS Format Codes Cnnnn or Ccnnn
/Claims with HCPCS 98-100 26.36 NO 23.93 NO 33.38 NO -9.24 39.53

FFS Crossover Claims (Type of Claim=1,2,5, Crossover Claim Indicator=1)

Total Number of Claims N/A 144,778 N/A 496,024 N/A 561,112 N/A 242.61 13.12
% Claims with> $0 Paid >95% 100.00 N/A 100.00 N/A 100.00 N/A 0.00 0.00
% Claims with Span Bill N/A 3.26 N/A 3.32 N/A 7.10 N/A 1.97 113.56
% OPD Claims with Span Bill/ All OPD
Claims(TOS 11) N/A 1.55 N/A 2.15 N/A 9.15 N/A 39.03 325.30
% HH Claims with Span Bill/All HH Claims (TOS
13) N/A 80.89 N/A 84.88 N/A 91.54 N/A 4.94 7.84
% Other Claims with Span Bills/All Other Claims N/A 3.22 N/A 3.33 N/A 6.71 N/A 3.60 101.10
% claims SMRF TOS 08: Physicians N/A 29.94 N/A 51.19 N/A 47.94 N/A 70.95 -6.35
% claims SMRF TOS 09: Dental N/A 0.01 N/A 0.01 N/A 0.00 N/A -50.38 -61.00
% claims SMRF TOS 10: Other Practioner N/A 5.12 N/A 8.35 N/A 7.55 N/A 62.91 -9.61
% claims SMRF TOS 11: OPD N/A 9.15 N/A 4.51 N/A 14.01 N/A -50.74 210.66
% claims SMRF TOS 12: Clinic N/A 0.00 N/A 0.00 N/A 3.47 N/A . 430276.26
% claims SMRF TOS 13: HH N/A 0.25 N/A 0.05 N/A 0.06 N/A -79.14 13.41
% claims SMRF TOS 15: Lab/Xray N/A 10.13 N/A 14.23 N/A 11.91 N/A 40.51 -16.35
% claims SMRF TOS 18: RHC/FQHC N/A 17.61 N/A 6.83 N/A 3.44 N/A -61.22 -49.64
% claims SMRF TOS 19: Other Services N/A 25.02 N/A 12.49 N/A 9.67 N/A -50.09 -22.54
% claims SMRF TOS 21: DME/Supplies N/A 0.00 N/A 0.00 N/A 0.00 N/A -100.00
% claims SMRF TOS 22: Case Management N/A 0.00 N/A 0.00 N/A 0.00 N/A
% claims SMRF TOS 23: Transportation N/A 0.00 N/A 0.00 N/A 1.21 N/A
% claims SMRF TOS 99: Unknown N/A 0.00 N/A 0.00 N/A 0.01 N/A . .
% claims All Other Services N/A 2.75 N/A 2.34 N/A 0.73 N/A -14.87 -68.80
Average Amount Paid N/A $34 N/A $19 N/A $28 N/A -43.95 46.40
% Claims with DX N/A 91.08 N/A 85.53 N/A 88.83 N/A -6.09 3.85
% Claims with DX (SMRF TOS 8, 11, 12, 18) 85-100 97.66 YES 87.13 YES 92.24 YES -10.79 5.87
% Claims with DX, where length=3 5-30 11.70 YES 10.44 YES 10.18 YES -10.72 -2.51
% Claims with DX, where length=4 20-50 54.87 NO 49.61 YES 48.18 YES -9.59 -2.88
% Claims with DX, where length=5 20-50 33.43 YES 39.95 YES 41.64 YES 19.48 4.23
% OPD Claims with Service Code/OPD Claims
(TOS 11) NA 0.33 N/A 0.28 N/A 0.15 N/A -15.16 -47.15
% HH Claims with Service Code/HH Claims
(TOS13) NA 25.21 N/A 22.09 N/A 1.51 N/A -12.36 -93.16
% Other Claims with Service Codes/All Other
Claims (Excluding OPD/HH) 98-100 16.56 NO 27.34 NO 12.02 NO 65.13 -56.04

* Cross year change for encounter claims is expected to be +15%, no negative.
** Capitation Claims might be found in either in the All OT Claims or the FFS Non-Crossover section of the table.




METABLES.jan03psf.xls OT 2/13/02

1996-1998 SMRF OT Validation Table

STATE: ME
1996 1997 1998

Expected Within Within Within % Change | % Change
Measure Range Value Range Value Range Value Range 1996- 1997 | 1997- 1998
% CPT-4 Service Code Indicator (code
01)/Claims with Service Codes N/A 0.00 N/A 0.00 N/A 0.00 N/A
% HCPCS (Il & lll) Service Codes Indicator
(code 06)/Claims with Service Codes N/A 99.90 N/A 99.95 N/A 99.77 N/A 0.05 -0.18
% Other Codes Indicator /Claims with Service
Codes N/A 0.10 N/A 0.05 N/A 0.23 N/A -49.40 349.51

* Cross year change for encounter claims is expected to be +15%, no negative.
** Capitation Claims might be found in either in the All OT Claims or the FFS Non-Crossover section of the table. 8



METABLES.jan03psf.xls OT 2/13/02

Cross Year Change
Within Expected Range
(+/-15%)

NO

N/A

NO

NO

NO

NO

NO

NO

NO

YES

YES

NO

NO

NO

NO

YES

YES

NO

YES

NO

NO

NO

NO

NO

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

* Cross year change for encounter claims is expected to be +15%, no negative.
** Capitation Claims might be found in either in the All OT Claims or the FFS Non-Crossover section of the table. 9



Cross Year Change
Within Expected Range
(+/-15%)

NO

NO

YES

NO

NO

N/A

NO

NO

NO

YES

NO

NO

NO

NO

YES

NO

NO

YES

NO

NO

NO

YES

NO

YES

YES

YES

YES

YES

NO

NO

YES

N/A

NO

NO

* Cross year change for encounter claims is expected to be +15%, no negative.
** Capitation Claims might be found in either in the All OT Claims or the FFS Non-Crossover section of the table.

METABLES.jan03psf.xls OT 2/13/02
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METABLES.jan03psf.xls OT 2/13/02

Cross Year Change
Within Expected Range
(+/-15%)

N/A

N/A

NO

NO

YES

NO

NO

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

N/A

N/A

N/A

NO

NO

YES

YES

YES

YES

NO

NO

NO

NO

* Cross year change for encounter claims is expected to be +15%, no negative.
** Capitation Claims might be found in either in the All OT Claims or the FFS Non-Crossover section of the table. 11



METABLES.jan03psf.xls OT 2/13/02

Cross Year Change
Within Expected Range
(+/-15%)

N/A

YES

NO

* Cross year change for encounter claims is expected to be +15%, no negative.
** Capitation Claims might be found in either in the All OT Claims or the FFS Non-Crossover section of the table. 12



1996-1998 SMRF RX Validation Table

METABLES.jan03psf.xls RX 8/22/01

State: ME
1996 1997 1998
Cross Year Change
Expected Within Within Within % Change % Change Within Expected
Measure Range Value Range Value Range Value Range 1996- 1997 | 1997- 1998 Range (+/-15%)
All RX Claims

Total Number of Claims N/A 2,638,827 N/A 2,793,325 N/A 2,976,782 N/A 5.85 6.57 Yes

% Encounter Claims * N/A 0.00 N/A 0.00 N/A 0.00 N/A . . N/A
Total FFS Claims N/A 2,638,827 N/A 2,793,325 N/A 2,976,782 N/A 5.85 6.57 Yes

% Adjusted Claims > 1% 0.28 No 0.29 No 0.30 No 5.22 2.64 Yes
% of all Adjusted Claims with Standard
Adjustmemt (Type of Claim=5) N/A 100.00 N/A 99.57 N/A 100.00 N/A -0.43 0.43 Yes
% of all Adjusted Claims with Partial
Adjustmemt (Type of Claim=2) N/A 0.00 N/A 0.43 N/A 0.00 N/A . -100.00 No

Aver. Amt. Pd Adjust. (include $0) N/A $73 N/A $106 N/A $131 N/A 45.54 23.38 No

FFS Claims (Type of Claim=1,2,5)

Total Number of Claims N/A 2,638,827 N/A 2,793,325 N/A 2,976,782 N/A 5.85 6.57 Yes
% Claims with> $0 Paid 95-100 100.00 Yes 100.00 Yes 100.00 Yes 0.00 0.00 Yes
Aver. Medicaid Amount Paid
(excluding claims with $0 paid) $15-$60 $35 Yes $37 Yes $42 Yes 6.26 12.81 Yes
% Claims with TPL >0-15 0.00 Yes 0.00 Yes 0.11 Yes 88.94 75063.49 No
Aver. TPL Paid for claims with TPL N/A $3 N/A $24 N/A $5,352 N/A 700.00 22199.32 No
% Family Planning Claims (SMRF
TOS 14) N/A 0.00 N/A 0.00 N/A 0.33 N/A -100.00 . No
% Drug Claims (SMRF TOS 16) 95-99 100.00 No 100.00 No 99.67 No 0.00 -0.33 Yes
% DME Claims (SMRF TOS 21) >0-6 0.00 No 0.00 No 0.00 No . . N/A
% Claims with HICL 98-100 99.74 Yes 99.73 Yes 99.80 Yes -0.01 0.07 Yes
% Claims with Medispan 98-100 99.67 Yes 99.69 Yes 99.75 Yes 0.01 0.06 Yes
% Claims with AHFS 98-100 99.74 Yes 99.73 Yes 99.80 Yes -0.01 0.07 Yes
% Claims with Generic (GTC) 98-100 99.74 Yes 99.73 Yes 99.80 Yes -0.01 0.07 Yes
% Claims with GC3 98-100 99.74 Yes 99.73 Yes 99.80 Yes -0.01 0.07 Yes
NDC Configuration Indicator

% Prescription (codes 0-3) N/A 99.16 N/A 99.17 N/A 99.24 N/A 0.01 0.07 Yes

% OTC (codes 4-6) N/A 0.03 N/A 0.04 N/A 0.05 N/A 14.74 28.41 No

% HRI (code 7) N/A 0.55 N/A 0.52 N/A 0.51 N/A -4.40 -1.86 Yes
% Claims with Smart Key 98-100 99.74 Yes 99.73 Yes 99.80 Yes -0.01 0.07 Yes
% OTC-Drug Class N/A 3.32 N/A 3.26 N/A 3.18 N/A -1.84 -2.56 Yes
% Prescription-Drug Class N/A 96.42 N/A 96.47 N/A 96.62 N/A 0.05 0.16 Yes
% Generic, multiple source N/A 74.25 N/A 70.40 N/A 66.25 N/A -5.18 -5.89 Yes
% Brand, single source N/A 25.49 N/A 29.33 N/A 33.55 N/A 15.06 14.39 No

* Cross year change for encounter claims is expected to be +15%, no negative.
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1996-1998 SMRF PSF Validation Table

METABLES jan03psf.xls PS 1/13/03

State: ME
1996 1997 1998
Cross Year | Cross Year
Expected Within Within Within | % Change | % Change Expected Within
Measure Range Value Range Value Range Value Range | 1996- 1997 | 1997- 1998 Range Range
ALL Records
Total Number of Records NA 196,199 N/A 196,606 N/A 203,616 N/A 0.21 3.57 10% (+/-) Yes
% Recipients with at least one month of
eligibility 99-100% 98.85 No 98.58 No 98.85 No -0.28 0.28 15% (+/-) Yes
TOTAL ENROLLEES (excluding ineligible recipients)
Total Enrollees NA 194,293 N/A 194,239 N/A 201,641 N/A -0.03 3.81 10% (+/-) Yes
Total PYE NA 155,774 N/A 153,750 N/A 159,409 N/A -1.30 3.68 10% (+/-) Yes
Total EDB Crossover Enrollees N/A 41,293 N/A 41,658 N/A 46,192 N/A 0.88 10.88 10% (+/-) No
% Records with Valid SSN Format >=90% 97.78 Yes 97.66 Yes 97.70 Yes -0.12 0.03 10% (+/-) Yes
#SSNs with duplicate records N/A 6 N/A 4 N/A 5 N/A -33.33 25.00 N/A No
% with County Code >=95% 99.30 Yes 99.42 Yes 99.21 Yes 0.12 -0.21 10% (+/-) Yes
% with Valid 5 Digit Zip Code Format >=95% 99.54 Yes 99.55 Yes 99.50 Yes 0.01 -0.05 10% (+/-) Yes
% Enrollees who Died During Year 0.1-3% 0.00 No 0.00 No 0.00 No . . 10% (+/-) N/A
% Age 0 2-8% 2.89 Yes 2.84 Yes 2.74 Yes -1.77 -3.60 10% (+/-) Yes
% Age 0-20 Years 49-74% 49.80 Yes 49.00 No 47.83 No -1.62 -2.39 10% (+/-) Yes
% Age > 64 Years 5-18% 13.55 Yes 13.47 Yes 14.26 Yes -0.58 5.87 10% (+/-) Yes
% Age > 64 Years who are EDB Crossovers >=90% 96.46 Yes 96.26 Yes 96.00 Yes -0.20 -0.27 10% (+/-) Yes
% SMRF Aged Groups (11,21,31,41) who are
EDB Crossovers >=90% 95.97 Yes 95.71 Yes 95.15 Yes -0.27 -0.58 10% (+/-) Yes
% SMRF Disabled Groups (12,22,32,42) who
are EDB Crossovers 30-55% 43.76 Yes 44.91 Yes 48.49 Yes 2.64 7.97 10% (+/-) Yes
% SMRF Aged Groups (11,21,31,41) >64 yrs.| >=99% 89.90 No 90.01 No 93.77 No 0.12 4.18 10% (+/-) Yes
% SMRF Child Groups (14,16, 24, 34, 44, 48)
and Age <20 Years. >=99% 99.12 Yes 99.22 Yes 97.05 No 0.10 -2.20 10% (+/-) Yes
% SMRF Adult Groups (15,17,25,35,45) > 19
Years >=80% 96.27 Yes 96.41 Yes 96.53 Yes 0.14 0.13 10% (+/-) Yes
SMRF Aged Total N/A 24,610 N/A 24,216 N/A 25,361 N/A -1.60 4.73 10% (+/-) Yes
11: Aged, Cash N/A 4,522 N/A 4,221 N/A 6,088 N/A -6.66 44.23 10% (+/-) No
21: Aged, MN N/A 411 N/A 552 N/A 600 N/A 34.31 8.70 10% (+/-) No
31: Aged, Poverty N/A 9,190 N/A 9,403 N/A 8,943 N/A 2.32 -4.89 10% (+/-) Yes
41: Other Aged N/A 10,487 N/A 10,040 N/A 9,730 N/A -4.26 -3.09 10% (+/-) Yes
SMREF Disabled Total N/A 39,726 N/A 40,367 N/A 44,605 N/A 1.61 10.50 10% (+/-) No
12: Blind/Disabled, Cash N/A 26,665 N/A 26,930 N/A 30,098 N/A 0.99 11.76 10% (+/-) No
22: Blind/Disabled, MN N/A 668 N/A 674 N/A 552 N/A 0.90 -18.10 10% (+/-) No
32: Blind/Disabled, Poverty N/A 5,893 N/A 6,609 N/A 8,188 N/A 12.15 23.89 10% (+/-) No
42: Other Blind/Disabled N/A 6,500 N/A 6,154 N/A 5,767 N/A -5.32 -6.29 10% (+/-) Yes
SMREF Child Total N/A 89,868 N/A 88,009 N/A 91,309 N/A -2.07 3.75 10% (+/-) Yes
14: AFDC Child, Cash N/A 34,632 N/A 30,191 N/A 25,712 N/A -12.82 -14.84 10% (+/-) No
16: AFDC-U Child, Cash N/A 0 N/A 0 N/A 0 N/A . . 10% (+/-) N/A
24: AFDC Child, MN N/A 730 N/A 657 N/A 440 N/A -10.00 -33.03 10% (+/-) No
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1996-1998 SMRF PSF Validation Table

METABLES jan03psf.xls PS 1/13/03

State: ME
1996 1997 1998
Cross Year | Cross Year
Expected Within Within Within | % Change | % Change Expected Within

Measure Range Value Range Value Range Value Range | 1996- 1997 | 1997- 1998 Range Range
34: Child Poverty N/A 31,278 N/A 33,864 N/A 32,947 N/A 8.27 -2.71 10% (+/-) Yes
44: Other Child N/A 21,349 N/A 21,216 N/A 29,685 N/A -0.62 39.92 10% (+/-) No
48: Foster Care Child N/A 1,879 N/A 2,081 N/A 2,525 N/A 10.75 21.34 10% (+/-) No

SMRF Adult Total N/A 40,089 N/A 41,647 N/A 40,365 N/A 3.89 -3.08 10% (+/-) Yes
15: AFDC Adult, Cash N/A 24,644 N/A 26,704 N/A 23,237 N/A 8.36 -12.98 10% (+/-) No
17: AFDC-U Adult, Cash N/A 0 N/A 0 N/A 0 N/A . . 10% (+/-) N/A
25: AFDC Adult, MN N/A 510 N/A 428 N/A 228 N/A -16.08 -46.73 10% (+/-) No
35: Adult, Poverty N/A 3,721 N/A 3,965 N/A 3,857 N/A 6.56 -2.72 10% (+/-) Yes
45: Other Adult N/A 11,214 N/A 10,550 N/A 13,043 N/A -5.92 23.63 10% (+/-) No

MANAGED CARE INFORMATION (excludes enrollees in PCCM only)

# Total Managed Care Enrollees N/A 0 N/A 0 N/A 10,184 N/A 25% (+) N/A

% Enrollees in Managed Care Sometime

During Year N/A 0.00 N/A 0.00 N/A 5.05 N/A 25% (+) N/A

Total Medicaid Paid to Enrollees with Any

Managed Care Enroliment N/A $0 N/A $0 N/A $18,871,136 N/A 20%(+/-) N/A

Total Capitation Payments N/A $0 N/A $0 N/A $5,393,429 N/A 20%(+/-) N/A
Total FFS Payments N/A $0 N/A $0 N/A $13,477,707 N/A 20%(+/-) N/A

IP N/A $0 N/A $0 N/A $1,760,331 N/A 20%(+/-) N/A
LTC N/A $0 N/A $0 N/A $1,152,823 N/A 20%(+/-) N/A
Drug N/A $0 N/A $0 N/A $1,498,655 N/A 20%(+/-) N/A
All Other FFS N/A $0 N/A $0 N/A $9,065,898 N/A 20%(+/-) N/A

% Total MC Enrollees N/A N/A N/A 100.00 N/A 25% (+) N/A
% Total MC Enrollees - Aged N/A N/A N/A 0.00 N/A 25% (+) N/A
% Total MC Enrollees - B/D N/A N/A N/A 0.92 N/A 25% (+) N/A
% Total MC Enrollees - Child N/A N/A N/A 74.62 N/A 25% (+) N/A
% Total MC Enrollees - Adult N/A . N/A N/A 24.46 N/A 25% (+) N/A

CAPITATION CLAIMS (PCCM only is not counted as MC enrollment)

Ratio of Cap Cims (TOS 20) to Months All MC

Enroliment 9-2 No No 1.08 Yes 15% (+/-) N/A

% MC enrollees with Cap Claims (TOS 20) 90-100% No No 99.96 Yes 15% (+/-) N/A

% non-MC enrollees with Cap Claims (TOS

20) 0% 0.00 Yes 3.13 No 0.12 No -96.05 15% (+/-) No

RECIPIENT INFORMATION

Total Number of Recipients N/A 164,443 N/A 163,894 N/A 170,353 N/A -0.33 3.94 15% (+/-) Yes

% Enrollees who are Recipients 65-90% 84.64 Yes 84.38 Yes 84.48 Yes -0.31 0.13 15% (+/-) Yes

% Aged who are Recipients 90-100% 92.07 Yes 92.71 Yes 84.80 No 0.69 -8.53 15% (+/-) Yes

% Disabled who are Recipients 85-100% 90.85 Yes 91.70 Yes 91.49 Yes 0.94 -0.23 15% (+/-) Yes

% Child who are Recipients 80-100% 82.96 Yes 85.46 Yes 87.15 Yes 3.02 1.97 15% (+/-) Yes

%Adults who are Recipients 80-100% 77.68 No 70.14 No 70.51 No -9.70 0.53 15% (+/-) Yes

NON-EDB Crossover ENROLLEES (excluding ineligible recipients, and Managed Care Enrollees)
# Non-EDB Crossover Enrollees N/A 153,000 N/A 152,581 N/A 145,284 N/A -0.27 -4.78 15% (+/-) Yes
# Non-EDB Crossover Recipients N/A 126,217 N/A 124,997 N/A 119,580 N/A -0.97 -4.33 15% (+/-) Yes
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1996-1998 SMRF PSF Validation Table

METABLES jan03psf.xls PS 1/13/03

State: ME
1996 1997 1998
Cross Year | Cross Year
Expected Within Within Within | % Change | % Change Expected Within
Measure Range Value Range Value Range Value Range | 1996- 1997 | 1997- 1998 Range Range
# Non-EDB Crossover PYE N/A 119,736 N/A 117,446 N/A 110,755 N/A -1.91 -5.70 15% (+/-) Yes
SMRF Aged Total N/A 991 N/A 1,039 N/A 1,230 N/A 4.84 18.38 10% (+/-) No
11: Aged, Cash N/A 220 N/A 209 N/A 222 N/A -5.00 6.22 10% (+/-) Yes
21: Aged, MN N/A 9 N/A 20 N/A 24 N/A 122.22 20.00 10% (+/-) No
31: Aged, Poverty N/A 219 N/A 336 N/A 508 N/A 53.42 51.19 10% (+/-) No
41: Other Aged N/A 543 N/A 474 N/A 476 N/A -12.71 0.42 10% (+/-) No
SMRF Disabled Total N/A 22,343 N/A 22,237 N/A 22,888 N/A -0.47 2.93 10% (+/-) Yes
12: Blind/Disabled, Cash N/A 16,010 N/A 16,307 N/A 17,360 N/A 1.86 6.46 10% (+/-) Yes
22: Blind/Disabled, MN N/A 318 N/A 299 N/A 243 N/A -5.97 -18.73 10% (+/-) No
32: Blind/Disabled, Poverty N/A 1,911 N/A 2,040 N/A 2,032 N/A 6.75 -0.39 10% (+/-) Yes
42: Other Blind/Disabled N/A 4,104 N/A 3,591 N/A 3,253 N/A -12.50 -9.41 10% (+/-) No
SMRF Child Total N/A 89,859 N/A 87,996 N/A 83,663 N/A -2.07 -4.92 10% (+/-) Yes
14: AFDC Child, Cash N/A 34,631 N/A 30,189 N/A 23,469 N/A -12.83 -22.26 10% (+/-) No
16: AFDC-U Child, Cash N/A 0 N/A 0 N/A 0 N/A . . 10% (+/-) N/A
24: AFDC Child, MN N/A 729 N/A 656 N/A 430 N/A -10.01 -34.45 10% (+/-) No
34: Child Poverty N/A 31,276 N/A 33,861 N/A 30,006 N/A 8.27 -11.38 10% (+/-) No
44: Other Child N/A 21,345 N/A 21,210 N/A 27,327 N/A -0.63 28.84 10% (+/-) No
48: Foster Care Child N/A 1,878 N/A 2,080 N/A 2,431 N/A 10.76 16.88 10% (+/-) No
SMRF Adult Total N/A 39,807 N/A 41,309 N/A 37,502 N/A 3.77 -9.22 10% (+/-) Yes
15: AFDC Adult, Cash N/A 24,436 N/A 26,440 N/A 21,755 N/A 8.20 -17.72 10% (+/-) No
17: AFDC-U Adult, Cash N/A 0 N/A 0 N/A 0 N/A . . 10% (+/-) N/A
25: AFDC Adult, MN N/A 497 N/A 423 N/A 223 N/A -14.89 -47.28 10% (+/-) No
35: Adult, Poverty N/A 3,714 N/A 3,955 N/A 3,640 N/A 6.49 -7.96 10% (+/-) Yes
45: Other Adult N/A 11,160 N/A 10,491 N/A 11,884 N/A -5.99 13.28 10% (+/-) No
Total Medicaid Amt Paid N/A $406,826,856 N/A $389,694,467 N/A $488,819,787 N/A -4.21 25.44 15% (+/-) No
Average Medicaid Amt Paid per Enrollee N/A $2,659 N/A $2,554 N/A $3,365 N/A -3.95 31.74 15% (+/-) No
Average Medicaid Amt Paid per Recipient
(User of any service) N/A $3,223 N/A $3,118 N/A $4,088 N/A -3.28 31.12 15% (+/-) No
AVERAGE MEDICAID AMOUNT PAID PER ENROLLEE BY SMRF ELIGIBILITY GROUPS
All Aged N/A $13,690 N/A $11,243 N/A $11,451 N/A -17.88 1.85 15% (+/-) No
11: Aged, Cash N/A $5,852 N/A $7,549 N/A $6,733 N/A 29.01 -10.81 15% (+/-) No
21: Aged, MN N/A $8,023 N/A $7,878 N/A $3,898 N/A -1.81 -50.52 15% (+/-) No
31: Aged, Poverty N/A $1,840 N/A $2,062 N/A $2,154 N/A 12.06 4.42 15% (+/-) Yes
41: Other Aged N/A $21,740 N/A $19,521 N/A $23,954 N/A -10.21 22.71 15% (+/-) No
All Blind/Disabled N/A $9,135 N/A $8,928 N/A $11,256 N/A -2.26 26.08 15% (+/-) No
12: B/D, Cash N/A $8,773 N/A $9,041 N/A $11,102 N/A 3.05 22.79 15% (+/-) No
22: B/D, MN N/A $10,854 N/A $7,151 N/A $18,278 N/A -34.12 155.60 15% (+/-) No
32: B/D, Poverty N/A $7,036 N/A $5,190 N/A $7,810 N/A -26.23 50.47 15% (+/-) No
42: Other B/D N/A $11,388 N/A $10,684 N/A $13,708 N/A -6.18 28.30 15% (+/-) No
All Child N/A $1,345 N/A $1,426 N/A $1,940 N/A 6.08 36.02 15% (+/-) No
14: AFDC Child, Cash N/A $1,099 N/A $1,025 N/A $1,406 N/A -6.71 37.22 15% (+/-) No
16: AFDC-U Child,Cash N/A N/A N/A N/A 15% (+/-) N/A
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1996-1998 SMRF PSF Validation Table

METABLES jan03psf.xls PS 1/13/03

State: ME
1996 1997 1998
Cross Year | Cross Year
Expected Within Within Within | % Change | % Change Expected Within

Measure Range Value Range Value Range Value Range | 1996- 1997 | 1997- 1998 Range Range

24: AFDC Child, MN N/A $2,110 N/A $1,496 N/A 3,109 N/A -29.12 107.82 15% (+/-) No

34: Child, Poverty N/A $866 N/A $839 N/A 1,145 N/A -3.10 36.38 15% (+/-) No

44: Other Child N/A $1,676 N/A $1,837 N/A $2,196 N/A 9.57 19.57 15% (+/-) No

48: Foster Care Child N/A 59,779 N/A $12,598 N/A $13,822 N/A 28.83 9.71 15% (+/-) No

All Adult N/A 51,717 N/A $1,307 N/A $1,461 N/A -23.89 11.82 15% (+/-) No

15: AFDC Adult, Cash N/A $1,723 N/A $1,265 N/A $1,352 N/A -26.62 6.92 15% (+/-) No

17: AFDC-U Adult, Cash N/A . N/A . N/A . N/A . . 15% (+/-) N/A

25: AFDC Adult, MN N/A $3,111 N/A $1,631 N/A $2,593 N/A -47.58 58.98 15% (+/-) No

35: Adult, Poverty N/A 52,500 N/A $1,760 N/A $2,269 N/A -29.58 28.90 15% (+/-) No

45: Other Adult N/A $1,380 N/A $1,228 N/A $1,392 N/A -10.97 13.32 15% (+/-) Yes
EXPENDITURES AND USERS BY SMRF TOS
IP: Total Medicaid Paid (TOS 01) N/A $126,820,782 N/A $76,055,226 N/A $100,004,287 N/A -40.03 31.49 15% (+/-) No
IP: Number of Users N/A 14,774 N/A 8,914 N/A 10,870 N/A -39.66 21.94 15% (+/-) No
IP: Average Medicaid Pd per User N/A $8,584 N/A $8,532 N/A $9,200 N/A -0.61 7.83 15% (+/-) Yes
IP: Average Medicaid Covered Days Per User N/A 6 N/A 6 N/A 6 N/A -4.76 6.45 15% (+/-) Yes
MH Aged: Total Medicaid Paid (TOS 02) N/A $66,297 N/A $66,000 N/A $144,098 N/A -0.45 118.33 15% (+/-) No
MH Aged: Number of Users N/A 5 N/A 4 N/A 67 N/A -20.00 1575.00 15% (+/-) No
MH Aged: Avg Medicaid Pd per User N/A $13,259 N/A $16,500 N/A $2,151 N/A 24.44 -86.97 15% (+/-) No
IP Psych < 21: Total Medicaid Paid (TOS 04) N/A $21,000,772 N/A $23,197,189 N/A $31,035,693 N/A 10.46 33.79 15% (+/-) No
IP Psych < 21: Number of Users N/A 907 N/A 584 N/A 682 N/A -35.61 16.78 15% (+/-) No
IP Psych<21 :Avg Medicaid Pd per User N/A $23,154 N/A $39,721 N/A $45,507 N/A 71.55 14.57 15% (+/-) No
ICF/MR: Total Medicaid Pd (TOS 05) N/A $13,175,519 N/A $12,391,564 N/A $10,893,953 N/A -5.95 -12.09 15% (+/-) Yes
ICF/MR: Number of Users N/A 157 N/A 159 N/A 130 N/A 1.27 -18.24 15% (+/-) No
ICF/MR: Avg Medicaid Pd per User N/A $83,921 N/A $77,934 N/A $83,800 N/A -7.13 7.53 15% (+/-) Yes
NF: Total Medicaid Paid (TOS 07) N/A $9,723,003 N/